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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOWLD READ

ITEM NO.

BY AFFIDAVIT OF

hoi I Y A0EY
1. Plhe MUY TS 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY a. STATE E‘LO b. COUNTY St‘ LOUis admisslon)
b. CCI)LY (If cutside corporate limits, give TOWNSHIP only) Length of stay in ib c. Col'l;tY Inside Limits
town St. Louis 3 Days own University City Yes @ No[J
c. f‘%épﬂﬁTEogF {If NOT in hospital, give location) Inside Limits d. :g’%iEETss (If eutside, give |ocation) Reside on Farm
wstiution  Jewish Hosp. Yes O No O 853 West Gate Yos (] No X
3. (I}rIAME OF DECEASED First Middle Lost a. DOAFTE Month Day Year
ype or print) - .
Abraham <, Spivak eAH  July 23, 1962
5. SEX 6. chon OR RACE 7. Married [J Never Married [ }8. DATE OF BIRTH | 9- AGE {les? birthday) [ IF UNhDER IDYEAR IF UNDER 24. HR
a Cauc Widowed [ Divorced [ Months ays | Hours I ARin.
Male . 10-15-188
102. USUA[ OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
FEUEHRY TP ayEgeven i retired) Cap Mnf. Russia U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ttzak Spivak Yantaee—e—oeao- - Sarah
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, |17. INFORMANT Address

(You, ﬁo, or unknown) I(If ves, give war or dates of sorvice)
¢}

18. CAUSE OF DEA‘IH (Enrer only one cause per line for

George Spevack

91425 Harvest Ct.

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) Cafecrvond of unls & Y YA
~ag(—ngts —

Conditions, If any, DUE TO (b} e JTWA AT 4( EMLS J =S @u’VG

which gave rise to

sbove cause {a),

stating the under- / )(

lying cause last. DUE TO {c) ’

z PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. if deceased was female was
g disease condition given in PART [ (a) there a pregnancy in last 90 days.
6 ] O Yes I O No I [0 Unknown
:L- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? [m} a O
u YES [T NO !
-
&) 20c.VIME OF  Hour  Month, Day, Year
a INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
— rer- - oz
21. | attended the deceased from _ < 4£<H 1% 2 . to. Pﬂﬁ Sl and last saw pio alive on RAK K
Desth occurrad at. [ 5o qM m on the date stated above, and to the best of my knowledgs, from the causes stated.

22s. SIGNATURE

(Dagree or title)

22b, ADDRESS

[22=. DATE SIGNED

{-La'-tff

Jletech—G gw—ﬁof /HD Yo L “alea)) 72302
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} :

Hem, ™ raly 25,1962

Chesed Shel Emeth

University City, Moe.

24, FUNERAL DIRECTOR

Berger Memorial

ADDRESS

L715 McPherson

JUL 23 1982

25, DATE RECD. BY LOCAL REG.

24, REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

) hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . ?

or by Stydent Embalmer No._____

working under my personal supervision. '/77/
Student Signe s

Signature of Student Embalmer

Licensed Embalmer No. y/)—f

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




